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COMMONWEALTH OF VIRGINIA
Board of Veterinary Medicine

Department of Health Professions

6606 West Broad Street, 4th Floor

Richmond, Virginia 23230-1717 (804) 662-9915
J

APPLICATION FOR
NATIONAL BOARD EXAMINATION
IN VETERINARY TECHNOLOGY

THIS SPACE

PHOTOGRAPH CANNOT
BE ANY LARGER THAN
THE SPACE PROVIDED

NATIONAL BOARD EXAMINATION FEE:

APPLICATION DEADLINE:

I hereby make application for the National Board Examination in Veterinary Technology to be administered by the Virginia

Board of Veterinary Medicine.

1. NAME IN FULL (Please Print or Type)

Last First Middle/Maiden
Address (Present) - Street
City State Zip Code
Address (Permanent) - Street
City State Zip Code
Date of Birth Social Security Number Area Code and Telephone Number
“"Mo Day v
Graduation Date Professional School Degree School, City, State
“Mo  Day = Yr

APPLICANTS DO NOT USE THESE SPACES - FOR OFFICE USE ONLY.
CLASS TESTING NUMBER FEE
SCHOOL CODE NATIONAL BOARDS STATE BOARD






